	[DISTRICT/JUVENILE] COURT, [NAME OF COUNTY], COLORADO

[Street address]

[City], Colorado [zip code]

	▲ COURT USE ONLY ▲


	THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of: 

[NAME(S)],

                                                                                               [Child(ren/Youth)],

And Concerning,

[NAME(S)],

Respondent[s].


	

	
	Case Number: [##JV/JD##]

 Division: [##]

	STIPULATED ORDER REGARDING IN-PERSON FAMILY TIME FOR THE CHILD [NAME] AND RESPONDENT [ROLE] 



THIS COURT, having reviewed the below stipulated findings and orders and the Court file, having heard any evidence presented and considered the statements of the parties and their counsel, and being fully advised, FINDS:

1. This Court has jurisdiction over the subject matter of this case and the parties to this case. 

2. The parties and/or counsel for the parties named below agree to the findings and orders stated in this Stipulated Order Regarding In-Person Family Time for the Child [Name] and Respondent [Role] (“this Stipulated Order”).
	Name
	Role

	
	Guardian Ad Litem for the Child [Name] (“the Child”)

	
	Attorney for Respondent Mother [Name] (“Respondent Mother”)

	
	Attorney for Respondent Father [Name] (“Respondent Father”)

	
	[Assistant] County Attorney 


3. The findings and orders contained in this Stipulated Order “[p]romote the immediate health, safety, and well-being of [the Child] based upon the case assessment and individual case plan” as required by Colorado Revised Statute 19-3-208(2)(a)(I) (2019),  facilitate the appropriate and speedy reunification of the Child with Respondent [Role] as required by Colorado Revised Statute 19-3-208(2)(a)(IV) (2019), and promote the best interests of the Child as required by Colorado Revised Statute 19-3-208(2)(a)(VI) (2019).
4. [Provide additional necessary findings.]

THEREFORE, THIS COURT ORDERS that family time with the Child and Respondent [Role] will occur as follows.
1. The Respondent [Role], family time supervisors, and family time observers must follow all COVID-19-related state and local orders and ordinances.  
2. The [Name] County Department of Human Services and/or the family time supervisor must ensure that the family time environment is safe and sanitized.  The number of people in family time areas must comply with COVID-19-related state and local orders and ordinances.  If an indoor location cannot accommodate the family time, then family time may occur outdoors.  If in-person family time cannot occur outdoors due to inclement weather, virtual family time shall occur and makeup in-person family time shall be scheduled.  
3. The Respondent [Role], family time supervisors, and family time observers must report COVID-19 test results and/or COVID-19-related symptoms to one another.
4. Before family time starts, the Respondent [Role], family time supervisors, and family time observers must complete a temperature check and a COVID-19 screening questionnaire.  [Attach a proposed questionnaire?] Supervisors and observers who have a temperature above 99.9 degrees Fahrenheit or who report COVID-19-related symptoms may not supervise or observe the family time.  If the Respondent [Role] has a temperature above 99.9 degrees Fahrenheit or reports COVID-19-related symptoms, in-person family time will be cancelled and virtual family time must occur in its place.  Any party can file a motion to restart in-person family time.   
5. Before family time starts, the Child, the Respondent [Role], family time supervisors, and any family time observers must wash their hands.
6. During transportation to family time and throughout family time, transportation providers, the Child, the Respondent [Role], family time supervisors, and any family time observers must be six feet apart, except where necessary to care for the Child or ensure the Child’s safety.  
7. Throughout family time, the Child, the Respondent [Role], family time supervisors, and family time observers must wear clean face coverings.  [Name and Role] will provide clean face coverings to individuals who arrive at family time without one.
8. [Provide any additional orders.]

Respectfully submitted this [##] day of [Month], 2020.

DONE this ____________________ day of _______________________, 2020.






BY THIS COURT:








____________________________________







[JUDGE/MAGISTRATE (NAME)]
This Court returned a true and correct signed copy of this Order to the Guardian ad litem for distribution of this Order to the parties via the below Certificate of Delivery or Mailing.







____________________________________

[Name]

CERTIFICATE OF DELIVERY OR MAILING
I hereby certify that a true and correct copy of this Order was hand-delivered, sent by email, or sent in the U.S. mail, first-class, postage prepaid, this [## day of Month] 2020, duly addressed as follows:
[Name(s) of individual(s) the document was sent to, with address(es) where the document was sent.] 







____________________________________







[Name]

8/2/2020


